The aim of this study was to evaluate the accuracy of cone beam computed tomography (CBCT) for measurement of the volume, area and bone density of periapical lesions. 50 CBCT-images from patients with endodontic treated teeth with periapical lesions were examined. The software for the images which was used is Planmeca Romexis®. The results showed that the root canal filing quality is extremely important and influences both volume of the lesion and bone density.
Materials and Methods
A total of 50 CBCT-images from 50 patients from University Medico-dental centre, Faculty of Dental Medicine, University of Varna, Bulgaria were investigated. They were selected randomly. Planmeca ProMax®3D Max unit was used. The software for the images which was used is Planmeca Romexis®.
All the patients were registered by e-card, which includes patient's name and years as well as data from the CBCT in the software imaging Planmeca Romexis®. The subject of retrospective analysis were CBCT-images of 50 patients with endodontic treated teeth with periapical lesions. The criteria used for inclusion in the study were: patients over 18 years old coming for the first time in the Medico-dental centre. The following parameters were registered: The following exclusion criteria were attached: upper and lower third molars (wisdom teeth), patients under 18, patients over 69, the totally toothless patients, teeth after endodontic surgery.
The results are recorded in tables and were subject to statistical analysis with specialized statistical analysis package STATISTICA. 
Results
The number of analyzed teeth according to the quality of root canal filling are showed in tabl. 2. From these results it is clear that in 27 of the examined teeth, the quality of the root canal filling was 1 according to the From the statistical analysis was clear that p=0,001113 <0,05, so the quality of the root canal filling has a statistically significant impact of the bone density within the endolesion. Regarding the third studied parameter (volume in the area of the periapical inflammatory lesion of endodontic origin) we received the following results: The CBCT of the periapical lesions of endodontic origin enables the reproduction of a three-dimensional image of teeth and the surrounding tissues. This is achieved with much lower radiation dose compared with the conventional computed tomography and the two-dimensional radiographs. Periapical lesions can be diagnosed at a very early stage and the volume, surface area and bone density in the periapical inflammatory changes to be determined. The endodontic surgery in the molar region can be planed more accurately using CBCT. This is almost impossible with the twodimensional image, because it does not provide information on thickness of the bone and the location of anatomic structures such as maxillary sinus and inferior alveolar nerve, whatever gives three-dimensional image. There are not superposed tissue on the CBCT, which is one of the main problems of the two-dimensional X-ray examinations.
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Conclusion
The retrospective study confirms that the root canal filing quality is extremely important and influences both lesion volume and bone density. The entry of such new technologies in the diagnosis and treatment of endodontic lesions will enable the improvement of methods and increasing of the criteria for qualitative endodontic treatment, and prevention of the occurrence of periapical inflammatory changes of endodontic origin.
